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HAWAII STATE ETHICS COMMISSION FORM ORG
ORGANIZATION’S OR INDIVIDUAL’S EXPENDITURES
AND CONTRIBUTIONS REPORT

(To be filed by organizations, employing organizations and individuals
other than registered lobbyists)

HAWAII STATE ETHICS COMMISSION j THIS SPACE FOR OFFICEZUSE ONLY,
1001 Bishop Street, ASB Tower Suite 970 > 9
Honolulu, Hawaii 96813
(P.O. Box 616, Honolulu, Hawaii 96809) =%
Telephone: (808) 587-0460 <
Fax: (808) 587-0470 oy
email: ethics@hawaiiethics.org |
web site: www. hawaii.gov/ethics 3
For lobbying reporting period: Contact person Cathy Reheis Boyd Phone (916) 498-F730
[ 1January 1 - last day of February i Organization ~ VVestem States Petroleum Association
[ 1March 1 - April 30 | Mailing Address 1415 L Street, 600
[ ]May1-December 31 | Sacramento, CA 95814
Year of Report 20 07
PART l. TOTAL EXPENDITURES
The total sum or vaiue of all expenditures for the purpose of lobbying during the statement
period was: § 21 66666
EXPENDITURES
: Total Q 3 Total
Category ‘ Amount f Category Amount
1. Preparation & distribution ‘ + 7. Entertainment
of lobbying materials ‘ ‘
2. Media advertising 8. Food & beverages
3. Telegraph, telephone and other . “ 9. Gifts
forms of telecommunication ) ‘
4. Postage ; - 10. Loans
5. Compensation paid to lobbyists 11. Other disbursements
$21,666.66 | ‘
6. Fees (other than to lobbyists) TOTAL EXPENDITURES \
| : 21,666.66
COMPENSATION PAID TO LOBBYISTS
List in this section the names of all lobbyists and compensation paid to the lobbyists during the statement period.
Name Address Compensation paid

Hawaii Public Policy Advocates, LLC 841 Bishop Street, Suite 1628, Honolulu, HI 96813  21,666.66
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Name of authorized person (type or primy) C8thy Reheis Boyd
Tie of authorized person Chief Operating Officer
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